MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ =63-000155

-STATE FILE NUMBER

3
DO NOT WRITE AMENDED Regis i - Primary Registration District No. ___§99_4.___;H_Régilfrafl No. _._,...I_L__
ON THIS STUB

1. riFCE R vERTH R . 2. USUAL RESIDE&CE {Where decessed lived. I institution: Residence before

s, COUNTY 8. STATE, .. , b. COUNTY admission
Barton ~_Missouri Jasper )
b C‘I)'I"!Y [If outside.corporate limits; give TOWNSHIP.only) ~ |- Length ofstay-in>1b:f|>r- e CITY - cveoniinms o o e e Inside Limits = -

. OR
TOWN  Temer 2_weeks - Town Uronogs Yer O Nofd
¢. FULL NAME OF {If NOT in hospita!, give location) Inside Limits d. STREET = {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNsTTUTIOEr ton Co, Memorial) Hospitefltes@ NoDO 10 mi. W. & 2‘:L mie S. Jagp¥e kMO
3. NAME OF DECEASED First Middle Last 4. DS":I'E Month Day Yoar

(Type or print}
Sylvia Dewn Seott DEATH  January 30, 1953
5. SEX | 6. COLOR OR RACE 7. Married [  Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced ) Months | Days Hours Min.
Femnle White & O |Apr.15,1843 79
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl st of no b ifegtired .
uring mon of workiperl{te, B g avn home Illinsis U.S,
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

William Redden Jdelvinia Storm , Ira Scott
15. WAS DECEASED EVER.iN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, ar unknown) I(If yes, give war or dates of| . ,
no : Mrs. Harold Burnsgide, Oronogn, Mo, R#1,

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN .
PART |. DEATH WAS CAUSED B'f: QNSET AND DEATH

.. V8§ 300.
-~ Rev. 4/59..|..

_:jacé:l
-.d

IDATE AMENDED

IMMEDIATE CAUSE (a) Ceove LY'D - W\‘aﬂ("\/ Q.CCMW ﬁtd/Q) /! d.k_’: .

—————————

DOCUMENT

Conditions, if any, DUE TO {b)
which gave riss o

above cause [a),

sfating the Onder. -
lying  cause " last. DUE 70 (<}

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? nat relsted to the terminal PART |I. If deceased was female was
i " disease condition given.in PART | (a} there a pregnancy in lait 90 days.

t@ " MMS&QM&:&; J.D Yes [ 0 Ne l O Unknown

19. WAS AUTOPSY . HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or FART Il of item 18.)
PERFORMED? a. m]
YES [ NO

20¢. TIME - OF Hour Month,-Day, Year'
INJURY a.m,
p.m. . , .
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ i farm, factory, strest, office bidg., etc.} .
NOT WHILE AT WORK [ . '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | atténded the deceased from. ’-10’63 to. "}D '63 and last sow ::,:.alive on il—Jo -6 7
Death occurred at. ‘.'40 Tﬂ m on the date srated above, and to the best of my knowledge, from the causes stated..

222, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

M MY 3 oy Guelf J7 - Lamae Mo. 1-3-4 3

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . y 23d. LOCATION (City/town, or county) (Statef
REMOVAL (Specify)

Bll!ijﬁgl ) me her v Berton Caunty Mn,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
- - Jan., 31, 1963 4 .

it on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

| hereby oertify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

or by E - Student Embalmer No.

working under my personal supervision,

Student

Sipnature of Student Embalmer

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENY, he also shall sign in his QOWN handwriting.

If this body is not embalmed, fact should be so stated above.
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